
AGR 2149 (R/1/04)

CONTACT PERSON

BUSINESS NAME

MAILING ADDRESS

CITY

PRIMARY PHONE NUMBER

FAX NUMBER

PHYSICAL LOCATION OF FACILITY (A separate application is need

CITY

Application Fees

The total application fee for a new Handler 
provided with a certification Cost Estimate.  T
sales of organic food.  Please reference the 
If you estimate sales of organic food product
to the Organic Food Program.

Estimated calendar year gross revenue (sale
and/or service fees) of organic products.

$    

Agreement 
Please sign the attached National Organic
processed without the signature of an authori

SEND APPLICATION AND FEE TO:
Washington State Dept of Agriculture

PO Box 42591
Olympia  WA  98504-2591

ORGANIC 

NOTE:  The entire certificat
4102

Washington State Department of Agriculture
Organic Food Program

360-902-1805
organic@agr.wa.gov
APPLICATION

HANDLER CERTIFICATION

ion process takes approximately 90-120 days.
STATE ZIP

ALTERNATE PHONE NUMBER

EMAIL ADDRESS

ed for each facility.) COUNTY

STATE PHONE

is $300.  After your application has been reviewed, you will be
his estimate will be based on your estimated calendar year gross
Certification Fees document for more information regarding fees.
s to be less than $50,000, you will not have additional fees owed

s    Application Fee: $300
   
   = Total Fee Enclosed $300

 Program Operator Agreement.  Your application cannot be
zed representative of your firm.

Checks returned by the bank will be charged a handling fee of $25.00
(RCW 62A.3.51(a) and 62A.3.520)

Note: All business related information submitted or collected is confidential
and exempt from public inspection and copying (RCW 15.86.110)
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